WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

L%Ego APR 28 153

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stte File No.. 33 DD -

REG., DIST. NO. / _llé 3 FRIMARY REG. DISY. m.m Kegistrar's No. .......4....?_..._...............

["T. PLACE OF BDEATH 7. USUAL RESIDENCE (Whers deceassd fived. 1f lowtited enos befors
. COUNTY . STATE . b, COUNTY diniaafon).
* Howell * Missouri Howell' *
b, CITY (If cutsids corpurata limits, write RURAL and give ¢. LENGTH- QOF ¢. CITY (11 outsids corporats Limits, write RTRAL and cive townehip)
wwmabip)| STAY rin this plaes} Q . B / é 0
TOWN Hntton Valley, Mo. yrs{ T" Hutton Valley, Missouri o
d. FULL NAME OF {1 not in bospital o Institation, glve stesos addrem o Jo-uan) d. STREET (1f rusal, sive locatlon) [
HOSPITAL ADDRESS
INSTITUTION
3. NAME OF o (First) ®. (Middls) <. (Last) s, DATE (l\fdnth) (Dsp)  (Yea)
(Typear Prine)  LAWRENCE ABBOTT - BLACK peATHADril 13, 1953
5, SEX 6, COLOR OR RACE | 2. \"\VAIAD%R\’!TEE b[l)!'EVEchgﬂﬁlED. 8, DATE OF BIRTH 9. AGE (In years l: | YoR | o o uon.
pacity) Houra | Mis.
Male White Marrie Dec. 26, 1889 33 3 | 1% |
m:n UiuAL ocCUlPATL?‘l: :cmuaﬁm-m 10b. KIND OF BUSINESS OngiY 11. BIRTHPLACE (State or forslgn country) / 12, crrlz'E‘r{'?OFwar
Dol most of wor! ..mn
er and  Lambe! Saw Mill Cumberland County, Ill.

—

!3:. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Riley Baack { Ilas Ann Vantassel Addie Black
g“W;SD?uEfE‘a:EEnP E\&EF:JN“E..E:OR'NL‘EP-F;?RCES? 16. SOCIAL SECUR::II'Yl 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no none 95—10<3638 Owen Black, Hutton Valley, Mo.

18. CAUSE OF DEATH

*This doey not mean

ede. It memna the dis-
ease, {njury, or complica-

MEDICAL CERTIFICATION INTERVAL

BETWEEN
- 7 . ONSET AND DEATH
. Enter only cneceuseper | 1. DISEASE OR CONDITION
1ine for (8}, (b), and () | DIRECTLY LEADINGTO DEATH® (g
ANTECEDENT CAUSES / .,7

the mode.of dying, such | Aorbld conditiona, if any, giving DUE TO (b)

rise to the abore cause (a) stati - .
as heart faflure, asthenta, | Tk underiying cavet fast W - - e - - .ot

DUE TO (c)

tion twhich eaused death. | 11 OTHER SIGNIFICANT CONDITIONS = * . - feoe Vs

Conditions contributing to the death but not
related to the disecae or condition cauring death.

19a. DATE OF OP._'E_%% 19b. .MAJOR FINDINGS OF OPERATION’ i P - .. ' X. |20, AUTOPSY?
. /G2 ves (1 wo e

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a.z.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borae, farm, Iactory. street, offios bilds,. eto.) S ' - B

HOMICIDE
21d. TIME t{Moath) (Day) (Year) (Hm) 21e. INJURY OCCURRED 211. HOW DlD [NJURY OCCUR?

\ > . | wHILEAT] NOTWHILE
INJURY “m. | wORK AT WORK )

alive on

2. [ hereby Eem'!y that I attended the deceased from _3;_‘_./_1__._ 19.!13_ to _L_AL 19__5 that I last saw the deceased

, 1 9_-5-3 and that death occurred al .ZL._M,Q m.} from the causes and on the date stated above.

T

e 22k oty IO | Jesr s, Micows. .

23, AﬁDRESS

, 23c. DATE SIGNED

g Smpg\g Soecily)

2a. BURIAL CREMA- | 24b. DATE ™~

4/18/53

245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county). |, (State)

Hutton Valley .Hutton Valley _Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

sdtos [l Dl e -§illow Springs, Mo.

25. FUNERAL DIRECTOR™S S| GNATURE ADDRESS

WYX )L

~ {Licensed Embalmet's Statemgat on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embaimer No.

working under my personal supervision,

Student ..vevernenee ceetsmsrsarsenanans voas
Student Embalaer

ane&ed Embalmer No 3379
P. 0. Address. M1110Q¥W Sprines, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




